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The relation of these various changes to one another is undoubtedly
an intricate question and can be determined only by properly controEed
statistics. The analysis of the data collected by the Committee has
been published by Young and Turnbull, and the following are some of
the chief conclusions. The figures obtained show that an abnormally
enlarged thymus cannot be considered by itself as indicative of stains
thymiw4ym$hatwus. There is little, if any, association between the
weight of the thymus and the amount of lymphoid tissue in various
parts of the body, and no definite evidence of an association between
an abnormally large thymus and a general hyperplasia of lymphoid
structures. Evidence is also wanting of an association between
arterial hypoplasia and an abnormally large thymus. The general
conclusion of the Committee is that the facts which have been ascer-
tained afford * no evidence that the so-called status &ymico-lympkati^s
has any existence as a pathological entity.3 This does not imply
that there is not a constitutional condition of low resisting power,
with tendency to sudden death on slight injuries, etc.; simply that
it is not possible to relate it definitely to thymus and lymphoid hyper-
plasia. There is a status, but it is not justifiable to call it thymico-
tympkaticus.
Other Changes. Lesions of the thymus in the various other
diseases are of rare occurrence. One of the most important points
is that the gland is greatly influenced by the state of nutrition, and
that in conditions of marasmus and wasting diseases in children it
may undergo rapid and marked diminution in size. The cortex
undergoes the more marked atrophy, the small round-cells become
diminished in number, and at the same time an accumulation of fat
and other lipoids occurs in the reticulum. At a later period there is
overgrowth of the supporting fibrous tissue, and thus sclerosis may
result. It may be mentioned that the thymus, like lymphoid tissue
generally, is very sensitive to the action of X-rays; degenerative
changes occur in the lymphocytes, which may become destroyed. We
may add also that in early life the thymus has great powers of regenera-
tion, as is seen when a part is removed. Hyperplasia or tumour
growth in the thymus has been observed in a considerable proportion
of cases of myasthenia gravis (p. 938) and thymectomy has some-
times been successful in relieving the symptoms even when the gland
has appeared normal (Keynes). Enlargement of the gland is occa-
sionally met with in lymphatic leukasmia, and also in Hodgkin's
disease.
In pyaemic conditions suppurative foci may occur in the thymus,
and occasionally an abscess may reach a considerable size. la syphilis
and tuberculosis the gland is comparatively seldom afiected. Small
nodules may'occur in it in acute general tuberculosis, and occasion-
ally caseous masses are present in association with disease of the neigh-
bouring lymph nodeSj but it is noteworthy that the latter may be
extensively mvolved without lesions being present in the thymus.